215047892 State of Nebraska
. , . .
70380 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
3 TOta| Number L?C?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles 036 ﬁgse B5-107723 ZOves  XONO XoYEs  oNo 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
02 OF
02 | pcciben | 11/18/2015 ninlm L] Megh, | 2026 | Amended
PLACE [COUNTY | Lancaster NOTIFIED ‘ 2028 ‘
5 AcCIDENT | . | Lincoln oRvATE  YES NO 11/20/2015
45 PROPERTY? “— . LATITUDE
ROAD ON WHICH STREET/ : YES NO
= ACCIDENT ocCURRep |HiGHWar o, O Street 546 to S48 ReEr O
4 Dls&'TlI\IECPEog$OM FEET N S E w 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
2 NAME OF INTERSECTING ROADWAY \XDFEET COMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
Vi 217.00 X | S48
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
01 - - - - DOES ACCIDENT INVOLVE DAMAGE TO
- R. WORK RL R2 R3 R4 |5 PEDESTRIAN SL S2 S3 S4 S5a S5b S6-a S6-b |DOES ACCIDENT INVOLVE DAMAGE T
1 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE O FEMALE
1 LICENSE no. | H13449366 (of License) | NE SEXT X maLe
DRIVER PHONE LOCAL NO.
VN1 JOSE L RIOS-MARTINEZ 4023099791
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 935 N 66 Street. Lincoln, NE 68505 o PRTH | 02/19/1987
2 OWNER PHONE LOCAL NO. 18
Erica Arellano 4028539149 H/F/07-06-1990 Va2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
6 2930 N Cotner. Lincoln. NE 68507 TDPENDING CoNO | LB493135 Vi
LICENSE - YEAR STATE
3 PLATE no. | Intransit (Plate Expires) (Of Plate)
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
YT VEHICLE 2004 Pontiac Grand Am 4 door Sedan | silver / chrome| X>tomaep $
3 | veeEr | 1G2NE52F94M572175 N Progressive Vil
NO. (VIN) Progressive 18
V210 IToWED TO TOWED BY POLICY NO.
2 101 Charleston Capital Towing 906117991 V176
| VEHICLE NO. 2 40
DRIVER STATE > FEMALE
1 LICENSE no. | H12584797 (Of License) NE SEX > MALE
\ZIE DRIVER PHONE LOCAL NO.
1 ABDUL H KARKASH 4028054622 Vo
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 4438 VINE ST, LINCOLN, NE 68503 e BT, | 07/01/1956
1 OWNER PHONE LOCAL NO. Va2
ABDUL KARKASH 4028054622 18
J OWNER ADD.RESS i CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 4438 Vine, Lincoln, NE 68503 O PENDING  XONO
YEAR STATE
via | HSEYES PA wo | RSLO37 (Pie Expies) | 2016 orPae) | NE V2
1 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
vza | VEHICLE 1997 Toyota Camry 4 door Sedan | gray XoToraep $ V255
4 VEHICLE ID INSURANCE COMPANY 18
= vo. vy | 4T1BF22K6VU035445 Viking of Wisconsin
TOWED TO TOWED BY POLICY NO. va/6
01 274595011 40
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
JOSE L RIOS-MARTINEZ 935 N 66 Street, Lincoln, NE 68505 02/19/1987 01 |1 (02 |4 |1 |M
1 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
ABDUL H KARKASH 4438 Vine, Lincoln, NE 68503 07/01/1956 01 |1 |05 |4 (1 |M
2 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.



dor10137
Line


THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO

B5-107723

Indicate
North
by Arrow

. POI: V1 vs V2
217'5" W of W Curb of S 48 Street
39'8" N of S Curb of O Street
V2vs V3
. 199'4" W of W Curb of S 48 Street
39'8" N of S Curb of O Street
No skids

~—— S46 O Street S48 —

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle one was Eastbound on O Street between S 46 & S 48 in the inside lane and impacted the rear of vehicle two, pushing vehicle two into vehicle three.
The driver of vehicle one left the scene and meet with me at the owner of vehicle one's residence at 2930 N Cotner. The driver of vehicle one said he was
dazed by the air bag and got a bloody nose. The driver of vehicle one said he was afraid and freaked out by being hit in the face by the airbag and ran away
to deal with his bloody nose. The driver of vehicle two said he was stopped in traffic and observed rear impact from vehicle one which pushed him into vehicle

three. The driver of vehicle three said she was stopped in traffic and observed rear impact from vehicle two.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2|2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
o st . _ _ TESTING | No. 1 No. 2 | trian
1 X ree VEHICLE 1 VEHICLE 2 1 > aLcoroL Y Y v
POINT OF POINT OF - LEVEL
2 X| |O Street mpact | 01 mpact | 05 1 Deployed - front 1 None used . vencle occupant | TESTED  |N| X |N] X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 7 - 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥Egnc/|>/w DEP.ARTMENT - Photographs <~ YES
1517 BEAT 2 Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
David Wunderlich Approved by Officer David Wunderlich reporT | 11/20/2015
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215047892 State of Nebraska
. , . . . .
70380 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4
Local No./ Agency STATE USE ONLY
Pet 036 N B5-107723 A ded
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster menae
Codes OF
fon | | 11/18/2015 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED ~STREET/HIGHWAY NO. | O Street S46 to S48 of Events
VEH. # VEHICLE NO.| 3 | VER. 7
DRIVER STATE Y FEMALE
3 LICENSE no. | H13145676 (f License) | NE SEX &() waie |3
DRIVER PHONE LOCAL NO.
M ELIZA R PEREZ 3082587763 -
01 [criver Aooress CITY, STATE, ZIP DATE OF 18
——13207 KENNEDY WAY, GRAND ISLAND, NE 68803 o BETH 1 01/09/1996 -
2 OWNER PHONE LOCAL NO.
JULIO V PEREZ /ELIZA R PEREZ 3082587763
o OWNER ADDRESS CITY, STATE, zIP CITATION C_>YES |CITATION NO. 3
1 13207 KENNEDY. Grand Island. NE 68803 O PENDING XONO
P LICENSE YEAR STATE 4.
1 pLaTE PA  no. | 8F4125 (Piate Expires) | 2016 ©of Pate) | NE
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE 2007 Honda CRV Compact Utility | silver / chrome|<_> Totaep $ 250 5.
4 VEHICLE 1 INSURANCE COMPANY 18
no. v | JHLRE38727C048574 Farmers Mutual 6
TOWED TO TOWED BY POLICY NO. '40
AU328882
VEH. # VEHICLE NO.[ 4 | VEH. #
DRIVER STATE O FEMALE
4 LICENSE NO. (Of License) SEX e |4
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, zZIP CITATION C_>YES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL  |VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE_& VEHICLE O OCCUPANTS | 3 2 4
\l(‘EOH NIs|EIw HIGFS\DIOEK%QME (Enter numbers for each vehicle) 4 i 2 1 [ALconor Driver No.1 Driver No.
3 4 - - TESTING _ S
3 X| | O Street VEHICLE © VEHICLE &4 4 2 ALCOHOL Y Y
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
4 weact | 05 IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N| X [N
2 Deployed - side 3 Shoulder belt only used
3|11 ' panacen | 05 DAMAGED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/ 4
4 08 Entering No airbag available 7 DOT approved helmet used DRUGS = —
traffic lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED| 1
01 Essentially 09 Leaving 09 Top & windows 9 Restraint use unknown
straight ahead traffic lane ) - - VEHICLE 4 VEHICLE i 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage o1 |- 05 ] [ 1| 2 Yes-alcohol suspected
83 gczﬂgﬂﬁglfnes 11 StIOWIn(gj Qrt ” 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - :
Passing 12 Other 12 Other 08 1 07 06 4 Yes - alcohol & drugs suspected
05 Turning right 13 Unknown 5 Unknown
Complete this section for all injured persons DATE OF BIRTH T By Ty ] SEX
P J p (MM /DD /YYYY) Posion| Eiect | mogan |5 [Trans.| MF
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40a, Jan 09

THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

B5-107723
Indicate
North
by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7]
n
:%J NAME ADDRESS PHONE
=
OFFICER NO. TROOP/ DEPARTMENT
TEAM/ . .
1517 geaT 2 Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
. . ) . . DATE OF
David Wunderlich Approved by Officer David Wunderlich REPORT | 11/20/2015




